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3 
Exhibit A 

 
EBENEZER NURSING HOME 

Computation of Rate Change 
For the Contract Periods 
Beginning July 1, 1998 

AC# 3-EBN-M8 
 
 
 
  07/01/98 10/01/98 12/01/98 01/01/99 10/01/99 
  09/30/98 11/30/98 12/31/98 09/30/99 09/30/00 
 
Interim reimbursement rate (1)  $120.77  $122.84   $123.59  $109.59 $112.82  
 
Adjusted reimbursement rate    94.69    95.81     96.56    98.42   99.42  
 
Decrease in reimbursement rate  $ 26.08  $ 27.03   $ 27.03  $ 11.17 $ 13.40  
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated December 3, 1999 
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Exhibit B-1 

 
 

EBENEZER NURSING HOME 
Computation of Adjusted Reimbursement Rate 

For the Contract Period July 1, 1998 Through September 30, 1998  
AC# 3-EBN-M8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $46.86  $65.77 
 
Dietary    12.58   12.77  
 
Laundry/Housekeeping/Maint.     7.82    9.11  
 
  Subtotal   $6.14   67.26   87.65  $67.26 
 
Administration & Med. Records   $ -     12.35   10.96   10.96 
 
  Subtotal    79.61  $98.61   78.22 
 
Costs Not Subject to Standards: 
 
Utilities     2.77     2.77 
Special Services      -        -   
Medical Supplies & Oxygen     3.14     3.14 
Taxes and Insurance     1.32     1.32 
Legal Fees      -        -   
 
     TOTAL   $86.84    85.45 
 
Inflation Factor (N/A)        -   
 
Cost of Capital        6.99 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       6.14 
 
Effect of $1.75 Cap on Cost/Profit Incentives      (4.39) 
 
Minimum Wage Add-on        .50 
 
     ADJUSTED REIMBURSEMENT RATE     $94.69 
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Exhibit B-2 
 
 

EBENEZER NURSING HOME 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1998 Through November 30, 1998  
AC# 3-EBN-M8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $46.86 $ 65.35 
 
Dietary    12.58   12.60  
 
Laundry/Housekeeping/Maint.     7.82    9.51  
 
  Subtotal   $6.12   67.26   87.46  $67.26 
 
Administration & Med. Records   $1.12   12.35   13.47   12.35 
 
  Subtotal    79.61 $100.93   79.61 
 
Costs Not Subject to Standards: 
 
Utilities     2.77     2.77 
Special Services      -        -   
Medical Supplies & Oxygen     3.14     3.14 
Taxes and Insurance     1.32     1.32 
Legal Fees      -        -   
 
     TOTAL   $86.84    86.84 
 
Inflation Factor (N/A)        -   
 
Cost of Capital        6.97 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Max. 3.5% of Allowable Cost)      1.12 
 
Cost Incentive       6.12 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.49) 
 
Minimum Wage Add-on        .25 
 
     ADJUSTED REIMBURSEMENT RATE     $95.81 
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Exhibit B-3 

 
 

EBENEZER NURSING HOME 
Computation of Adjusted Reimbursement Rate 

For the Contract Period December 1, 1998 Through December 31, 1998  
AC# 3-EBN-M8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $46.86 $ 65.35 
 
Dietary    12.58   12.60  
 
Laundry/Housekeeping/Maint.     7.82    9.51  
 
  Subtotal   $6.12   67.26   87.46  $67.26 
 
Administration & Med. Records   $1.12   12.35   13.47   12.35 
 
  Subtotal    79.61 $100.93   79.61 
 
Costs Not Subject to Standards: 
 
Utilities     2.77     2.77 
Special Services      -        -   
Medical Supplies & Oxygen     3.14     3.14 
Taxes and Insurance     1.32     1.32 
Legal Fees      -        -   
 
     TOTAL   $86.84    86.84 
 
Inflation Factor (N/A)        -   
 
Cost of Capital        6.97 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)      1.12 
 
Cost Incentive       6.12 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.49) 
 
CNA Add On        .75 
 
Minimum Wage Add-On        .25  
 
     ADJUSTED REIMBURSEMENT RATE     $96.56 
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Exhibit B-4 
 
 

EBENEZER NURSING HOME 
Computation of Adjusted Reimbursement Rate 

For the Contract Periods January 1, 1999 Through September 30, 1999 
AC# 3-EBN-M8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $46.86  $54.01 
 
Dietary    12.58   10.41  
 
Laundry/Housekeeping/Maint.     7.82    7.86  
 
  Subtotal   $5.02   67.26   72.28  $67.26 
 
Administration & Med. Records   $ -     12.35   11.13   11.13 
 
  Subtotal    79.61  $83.41   78.39 
 
Costs Not Subject to Standards: 
 
Utilities     2.77     2.77 
Special Services      -        -   
Medical Supplies & Oxygen     3.14     3.14 
Taxes and Insurance     1.32     1.32 
Legal Fees      -        -   
 
     TOTAL   $86.84    85.62 
 
Inflation Factor (3.60%)       3.08 
 
Cost of Capital        6.97 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       5.02 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.27) 
 
CNA Add-On        .75 
 
Minimum Wage Add-On        .25 
 
 
     ADJUSTED REIMBURSEMENT RATE     $98.42 
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Exhibit B-5 

 
 

EBENEZER NURSING HOME 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1999 Through September 30, 2000 
AC# 3-EBN-M8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $46.86  $54.32 
 
Dietary    12.58   11.42  
 
Laundry/Housekeeping/Maint.     7.82    8.77  
 
  Subtotal   $5.22   67.26   74.51  $67.26 
 
Administration & Med. Records   $ -     12.35   12.21   12.21 
 
  Subtotal    79.61  $86.72   79.47 
 
Costs Not Subject to Standards: 
 
Utilities     2.77     2.77 
Special Services      -        -   
Medical Supplies & Oxygen     3.14     3.14 
Taxes and Insurance     1.32     1.32 
Legal Fees      -        -   
 
     TOTAL   $86.84    86.70 
 
Inflation Factor (3.00%)       2.60 
 
Cost of Capital        6.85 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       5.22 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.47) 
 
Nurse Aid Staffing Add-On        .77 
 
CNA Add-On        .75 
 
 
     ADJUSTED REIMBURSEMENT RATE     $99.42 
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Exhibit C-1 
 
 

EBENEZER NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended December 31, 1998 
For the Contract Period July 1, 1998 Through September 30, 1998 

AC# 3-EBN-M8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
General Services $  556,479 $  9,055 (18) $183,063 (1) $  357,311 
     2,290 (18)   12,512 (1)  
     2,721 (19)   10,688 (3) 
       243 (19)    2,394 (3) 
      4,513 (20) 
        307 (20) 
 
Dietary    146,495    4,375 (3)   53,483 (1)    95,916 
     1,670 (6)    3,141 (7) 
 
Laundry     43,717      540 (3)   16,581 (1)    26,658 
      1,018 (8) 
 
Housekeeping     24,562    1,029 (18)    8,213 (1)    15,016 
       156 (19)    1,418 (3) 
        953 (9) 
        147 (20) 
 
Maintenance     32,970    5,317 (3)   13,057 (1)    17,960 
       722 (18)    7,958 (10) 
        81 (19)      115 (20)  
 
Administration & 
 Medical Records    140,589    6,006 (2)   54,152 (1)    94,158 
        62 (6)    2,833 (1) 
     4,396 (18)   10,467 (3) 
       717 (18)    2,316 (3) 
       937 (19)    2,453 (5) 
     5,082 (20)      251 (11) 
    12,218 (21)      699 (13) 
      2,575 (14) 
        103 (19) 
         
 
Utilities     34,929      721 (16)   12,839 (1)    21,131 
        353 (3) 
      1,327 (17) 
 
Special Services       -        -        -         -    
 
Medical Supplies & 
 Oxygen     53,780     -      14,780 (1)    23,925 
     11,672 (3) 
      3,403 (6) 
 
Taxes and Insurance     22,982    1,745 (3)    8,886 (1)    10,037 
      1,811 (12) 
      3,993 (15) 
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Exhibit C-1 
 
 

EBENEZER NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended December 31, 1998 
For the Contract Period July 1,1998 Through September 30, 1998 

AC# 3-EBN-M8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
Legal Fees       -        -        -           -    
 
Cost of Capital     56,068      411 (3)    3,920 (4)     53,324 
                 765 (22)                     

 
Subtotal  1,112,571  61,259   458,394    715,436 

 
Ancillary     98,277    1,878 (3)     -       100,155 
 
Non-Allowable    (13,628)  380,399 (1)    6,006 (2)    381,629 
    25,042 (3)      721 (16) 
     3,920 (4)   18,209 (18) 
     2,453 (5)    4,035 (19) 
     1,671 (6)   12,218 (21) 
     3,141 (7)      765 (22) 
     1,018 (8) 
       953 (9) 
     7,958 (10) 
       251 (11) 
     1,811 (12) 
       699 (13) 
     2,575 (14) 
     3,993 (15) 
               1,327 (17)                     
 
 
Total Operating 
Expenses $1,197,220 $500,348  $500,348 $1,197,220 
 
 
Total Patient Days      7,748     -          123 (25)      7,625 
 
 
     Total Beds         44 
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Exhibit C-2 

 
 

EBENEZER NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended December 31, 1998 
For the Contract Periods October 1, 1998 Through September 30, 1999 

AC# 3-EBN-M8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
General Services $  556,479 $  9,055 (18) $183,063 (1) $  357,311 
     2,290 (18)   12,512 (1)  
     2,721 (19)   10,688 (3) 
       243 (19)    2,394 (3) 
      4,513 (20) 
        307 (20) 
 
Dietary    146,495    4,375 (3)   53,483 (1)    95,916 
     1,670 (6)    3,141 (7) 
 
Laundry     43,717      540 (3)   16,581 (1)    26,658 
      1,018 (8) 
 
Housekeeping     24,562    1,029 (18)    8,213 (1)    15,016 
       156 (19)    1,418 (3) 
        953 (9) 
        147 (20) 
 
Maintenance     32,970    5,317 (3)   13,057 (1)    17,960 
       722 (18)    7,958 (10) 
        81 (19)      115 (20)  
 
Administration & 
 Medical Records    140,589    6,006 (2)   54,152 (1)    94,158 
        62 (6)    2,833 (1) 
     4,396 (18)   10,467 (3) 
       717 (18)    2,316 (3) 
       937 (19)    2,453 (5) 
     5,082 (20)      251 (11) 
    12,218 (21)      699 (13) 
      2,575 (14) 
        103 (19) 
 
Utilities     34,929      721 (16)   12,839 (1)    21,131 
        353 (3) 
      1,327 (17) 
 
Special Services       -        -        -         -    
 
Medical Supplies & 
 Oxygen     53,780     -      14,780 (1)    23,925 
     11,672 (3) 
      3,403 (6) 
 
Taxes and Insurance     22,982    1,745 (3)    8,886 (1)    10,037 
      1,811 (12) 
      3,993 (15) 
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Exhibit C-2 
 
 

EBENEZER NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended December 31, 1998 
For the Contract Periods October 1,1998 Through September 30, 1999 

AC# 3-EBN-M8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
Legal Fees       -        -        -           -    
 
Cost of Capital     56,087      411 (3)    3,920 (4)     53,139 
                 561 (23)                     

 
Subtotal  1,112,590  61,055   458,394    715,251 

 
Ancillary     98,277    1,878 (3)     -       100,155 
 
Non-Allowable    (13,717)  380,399 (1)    6,006 (2)    381,744 
    25,042 (3)      721 (16) 
     3,920 (4)   18,209 (18) 
     2,453 (5)    4,035 (19) 
     1,671 (6)   12,218 (21) 
     3,141 (7)      561 (23) 
     1,018 (8) 
       953 (9) 
     7,958 (10) 
       251 (11) 
     1,811 (12) 
       699 (13) 
     2,575 (14) 
     3,993 (15) 
               1,327 (17)                     
 
 
Total Operating 
Expenses $1,197,150 $500,144  $500,144 $1,197,150 
 
 
Total Patient Days      7,748     -          123 (25)      7,625 
 
 
     Total Beds         44 
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Exhibit C-3 

 
 

EBENEZER NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended December 31, 1998 
For the Contract Period October 1, 1999 Through September 30, 2000 

AC# 3-EBN-M8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
General Services $  556,479 $  9,055 (18) $183,063 (1) $  357,311 
     2,290 (18)   12,512 (1)  
     2,721 (19)   10,688 (3) 
       243 (19)    2,394 (3) 
      4,513 (20) 
        307 (20) 
 
Dietary    146,495    4,375 (3)   53,483 (1)     95,916 
     1,670 (6)    3,141 (7) 
 
Laundry     43,717      540 (3)   16,581 (1)     26,658 
      1,018 (8) 
 
Housekeeping     24,562    1,029 (18)    8,213 (1)     15,016 
       156 (19)    1,418 (3) 
        953 (9) 
        147 (20) 
 
Maintenance     32,970    5,317 (3)   13,057 (1)     17,960 
       722 (18)    7,958 (10) 
        81 (19)      115 (20)  
 
Administration & 
 Medical Records    140,589    6,006 (2)   54,152 (1)     94,158 
        62 (6)    2,833 (1) 
     4,396 (18)   10,467 (3) 
       717 (18)    2,316 (3) 
       937 (19)    2,453 (5) 
     5,082 (20)      251 (11) 
    12,218 (21)      699 (13) 
      2,575 (14) 
        103 (19) 
 
Utilities     34,929      721 (16)   12,839 (1)     21,131 
        353 (3) 
      1,327 (17) 
 
Special Services       -        -        -          -    
 
Medical Supplies & 
 Oxygen     53,780     -      14,780 (1)     23,925 
     11,672 (3) 
      3,403 (6) 
 
Taxes and Insurance     22,982    1,745 (3)    8,886 (1)     10,037 
      1,811 (12) 
      3,993 (15) 
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Exhibit C-3 
 
 

EBENEZER NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended December 31, 1998 
For the Contract Period October 1,1999 Through September 30, 2000 

AC# 3-EBN-M8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
Legal Fees       -        -        -           -    
 
Cost of Capital     55,253      411 (3)    3,920 (4)     52,207 
                 463 (24)                     

 
Subtotal  1,111,756  60,957   458,394    714,319 

 
Ancillary     98,277    1,878 (3)     -       100,155 
 
Non-Allowable    (12,883)  380,399 (1)    6,006 (2)    382,676 
    25,042 (3)      721 (16) 
     3,920 (4)   18,209 (18) 
     2,453 (5)    4,035 (19) 
     1,671 (6)   12,218 (21) 
     3,141 (7)      463 (24) 
     1,018 (8) 
       953 (9) 
     7,958 (10) 
       251 (11) 
     1,811 (12) 
       699 (13) 
     2,575 (14) 
     3,993 (15) 
               1,327 (17)                     
 
 
Total Operating 
Expenses $1,197,150 $500,046  $500,046 $1,197,150 
 
 
Total Patient Days      7,748     -          123 (25)      7,625 
 
 
     Total Beds         44 
 
 
 
 
 
 

 
 



 15 
Schedule 1 

 
EBENEZER NURSING HOME 

Adjustment Report 
Cost Report Period Ended December 31, 1998 

AC# 3-EBN-M8 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Nonallowable $380,399 
   Nursing  $183,063 
   Restorative    12,512 
   Dietary    53,483 
   Laundry    16,581 
   Housekeeping     8,213 
   Maintenance    13,057 
   Administration    54,152 
   Medical Records     2,833 
   Utilities    12,839 
   Taxes & Insurance     8,886 
   Medical Supplies    14,780 
 
  To correct cost report balances  
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Medical Records    6,006  
   Nonallowable     6,006 
    
  To correct cost report balances 
  HIM-15-1, Sections 2304 
  State Plan, Attachment 4.19D 
 
 3 Dietary    4,375 
  Laundry      540 
  Maintenance    5,317 
  Taxes & Insurance    1,745 
  Cost of Capital      411 
  Ancillary    1,878 
  Nonallowable   25,042 
   Nursing    10,688 
   Restorative     2,394 
   Housekeeping     1,418 
   Administrative    10,467 
   Medical Records     2,316 
   Utilities       353 
   Medical Supplies    11,672 
 
  To adjust balances  
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 
 

EBENEZER NURSING HOME 
Adjustment Report 

Cost Report Period Ended December 31, 1998 
AC# 3-EBN-M8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 4 Nonallowable    3,920   
  Accumulated Depreciation   64,585 
  Other Equity  165,269 
   Fixed Assets   229,854 
   Cost of Capital     3,920 
 
  To adjust fixed assets and  
  related depreciation 
  HIM-15-1, Section 100 
 
 5 Nonallowable    2,453 
   Administration     2,453 
 
  To correctly classify expense 
  HIM-15-1, Section 2304 
 
 6 Dietary    1,670 
  Administration       62 
  Nonallowable    1,671 
   Medical Supplies     3,403 
   
  To reclassify expenses to proper  
  cost centers and to disallow expenses  
  not adequately documented 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 7 Nonallowable    3,141 
   Dietary     3,141 
 
  To disallow expense not  
  adequately documented 
  HIM-15-1, Section 2304 
 
 8 Nonallowable    1,018 
   Laundry     1,018 
 
  To disallow expense not 
  adequately documented  
  HIM-15-1, Section 2304 
 
 9 Nonallowable      953 
   Housekeeping       953 
 
  To disallow expense not  
  adequately documented 
  HIM-15-1, Section 2304 
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Schedule 1 

 
EBENEZER NURSING HOME 

Adjustment Report 
Cost Report Period Ended December 31, 1998 

AC# 3-EBN-M8 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 10 Nonallowable    7,958 
   Maintenance     7,958 
 
  To disallow expense not 
  adequately documented 
  HIM-15-1, Section 2304 
 
 11 Nonallowable      251 
   Medical Records       251 
 
  To adjust account  
  HIM-15-1, Section 2304 
 
 12 Nonallowable    1,811 
   Taxes & Insurance     1,811 
   
  To disallow expenses not 
  adequately documented 
  HIM-15-1, Section 2304 
 
 13 Nonallowable      699 
   Administration       699 
  
  To disallow expenses not 
  adequately documented 
  HIM-15-1, Section 2304 
 
 14 Nonallowable    2,575 
   Administration     2,575 
 
  To disallow expenses not 
  adequately documented 
  HIM-15-1, Section 2304 
 
 15 Nonallowable    3,993 
   Taxes and Insurance     3,993 
 
  To disallow expense not 
  adequately documented 
  HIM-15-1, Section 2304 
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Schedule 1 
 

EBENEZER NURSING HOME 
Adjustment Report 

Cost Report Period Ended December 31, 1998 
AC# 3-EBN-M8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 16 Utilities      721 
   Nonallowable       721 
 
  To adjust account 
  HIM-15-1, Section 2304 
 
 17 Nonallowable    1,327 
   Utilities     1,327 
 
  To disallow expense not 
  adequately documented 
  HIM-15-1, Section 2304 
 
 18 Nursing    9,055 
  Restorative    2,290 
  Housekeeping    1,029 
  Maintenance      722 
  Administration    4,396 
  Medical Records      717 
   Nonallowable    18,209 
 
  To adjust salaries and  
  related accruals 
  HIM-15-1, Section 2304 
 
 19 Nursing    2,721 
  Restorative      243 
  Housekeeping      156 
  Maintenance       81 
  Medical Records      937 
   Administration       103 
   Nonallowable     4,035 
 
  To adjust fringe benefits 
  and related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 20 Administration    5,082 
   Nursing     4,513 
   Restorative       307 
   Housekeeping       147 
   Maintenance       115 
 
  To adjust fringe benefit allocation 
  HIM-15-1, Section 2304 
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Schedule 1 

 
EBENEZER NURSING HOME 

Adjustment Report 
Cost Report Period Ended December 31, 1998 

AC# 3-EBN-M8 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 21 Administration   12,218 
   Nonallowable    12,218 
 
  To adjust owner/relative compensation 
  and Administrative salaries 
  State Plan, Attachment 4.19D 
 
 22 Cost of Capital      765  
   Nonallowable       765 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  (This adjustment applies only to the 
  rate period 7/1/98 - 9/30/98) 
 
 23 Cost of Capital      561 
   Nonallowable       561 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  (This adjustment applies only to the 
  rate periods 10/1/98 - 9/30/99) 
 

24 Cost of Capital      463 
   Nonallowable       463 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  (This adjustment applies only to the 
  rate period 10/1/99 - 9/30/00) 
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Schedule 1 
 

EBENEZER NURSING HOME 
Adjustment Report 

Cost Report Period Ended December 31, 1998 
AC# 3-EBN-M8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 25 Memo Adjustment 
 
  To decrease total patient days by 123 from 
  7,748 patient days to 7,625 patient days 
    
                       
        
   TOTAL ADJUSTMENTS  $731,226 $731,226 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2-1 

 
 

EBENEZER NURSING HOME 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended December 31, 1998 
For the Contract Period July 1, 1998 Through September 30, 1998 

AC# 3-EBN-M8 
 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.1144 
 
Deemed Asset Value (Per Bed)     33,022 
 
Number of Beds         44 
 
Deemed Asset Value  1,452,968 
 
Improvements Since 1981      1,569 
 
Accumulated Depreciation at 12/31/98   (303,075) 
 
Deemed Depreciated Value  1,151,462 
 
Market Rate of Return       .070 
 
Total Annual Return     80,602 
 
Adjust for Cost Report Period 184/365 days     40,632 
 
Return Applicable to Non-reimbursable cost Centers       -    
 
Allocation of Rent and Interest to Non-Reimbursable  
  Cost Centers       -    
 
Allowable Annual Return     40,632 
 
Depreciation Expense     12,692 
 
Amortization Expense       -    
 
Capital Related Income Offsets       -    
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers       -     
 
Allowable Cost of Capital Expense     53,324 
 
Total Patient Days (Actual)      7,625 
 
Cost of Capital Per Diem $     6.99 
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Schedule 2-2 
 

 
EBENEZER NURSING HOME 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended December 31, 1998 

For the Contract Periods October 1, 1998 Through September 30, 1999 
AC# 3-EBN-M8 

 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.1814 
 
Deemed Asset Value (Per Bed)     34,069 
 
Number of Beds         44 
 
Deemed Asset Value  1,499,036 
 
Improvements Since 1981      1,569 
 
Accumulated Depreciation at 12/31/98   (303,075) 
 
Deemed Depreciated Value  1,197,530 
 
Market Rate of Return       .067 
 
Total Annual Return     80,235 
 
Adjust for Cost Report Period 184/365 days     40,447 
 
Return Applicable to Non-reimbursable Cost Centers       -    
 
Allocation of Rent and Interest to Non-Reimbursable  
  Cost Centers       -    
 
Allowable Annual Return     40,447 
 
Depreciation Expense     12,692 
 
Amortization Expense       -    
 
Capital Related Income Offsets       -    
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers       -     
 
Allowable Cost of Capital Expense     53,139 
 
Total Patient Days (Actual)      7,625 
 
Cost of Capital Per Diem $     6.97 
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Schedule 2-3 

 
 

EBENEZER NURSING HOME 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended December 31, 1998 
For the Contract Period October 1, 1999 Through September 30, 2000 

AC# 3-EBN-M8 
 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.2493 
 
Deemed Asset Value (Per Bed)     35,130 
 
Number of Beds         44 
 
Deemed Asset Value  1,545,720 
 
Improvements Since 1981      1,569 
 
Accumulated Depreciation at 12/31/98   (303,075) 
 
Deemed Depreciated Value  1,244,214 
 
Market Rate of Return       .063 
 
Total Annual Return     78,385 
 
Adjust for Cost Report Period 184/365 days     39,515 
 
Return Applicable to Non-reimbursable Cost Centers       -    
 
Allocation of Rent and Interest to Non-Reimbursable  
  Cost Centers       -    
 
Allowable Annual Return     39,515 
 
Depreciation Expense     12,692 
 
Amortization Expense       -    
 
Capital Related Income Offsets       -    
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers       -     
 
Allowable Cost of Capital Expense     52,207 
 
Total Patient Days (Actual)      7,625 
 
Cost of Capital Per Diem $     6.85 
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